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Supper. Lean meat, 100 grs.; bread, 50 grs.; rice, 50 grs. 
Diet for Acute Colitis (Dysentery).—Purge and starve one day, 
then: lean meat, 100 grs., 3 times daily; albumin water of 2 eggs, 
6-8 times daily. Continue for 4 days, then add: skimmed milk, 16 oz.; 
toast (no butter), 3 slices with maple syrup; rice, 50 grs. daily. After 
10 days increase toast, give butter, macaroni, tapioca, cream cheese 
and Indian meal mush. 
PSYCHOTHERAPY AND THE TRAINED NURSE * 
By WALTER MORRITT, Ph.D. 
In this paper I shall omit any description of the Emmanuel Move¬ 
ment, taking it for granted that you are familiar with its history, aims, 
and development. I shall content myself with a brief statement of the 
underlying basis of the movement and its significance for the trained 
nurse. 
The fundamental principle in all psychotherapy is mental sugges¬ 
tion. Modern psychology has discovered that there is a second self 
within us, and this second self which controls so much of life’s activities 
is highly suggestible. This power of suggestion rests upon the principle 
known in psychology as dissociation, i.e., the separation of the conscious 
from the subconscious self, and the active agent in all suggestion is 
faith. From 90 to 95 per cent, of all people are suggestible, and 
theoretically we are all so as long as we are ignorant of the subject. 
Nobody is absolutely refractory to suggestion. All depends upon the 
psychological moment in which we find ourselves. 
The difference between suggestion and ordinary advice addressed 
to the conscious reason is that the former enters into the understand¬ 
ing by the backstairs while logical persuasion knocks at the front door. 
There are several ways by which dissociation can be brought about 
and suggestions made. It can be done in normal sleep, in the waking 
or half-waking condition, and in hypnosis. 
There seems to be pretty general agreement as to the value of sug¬ 
gestion in mental therapeutics and the battle that is now on is as to 
whether the physician or the preacher should wield the weapon. With 
that discussion we are not here concerned. One thing is clear to my 
mind, namely, the nurse has a relation to this movement more intimate 
than that of either doctor or divine. You say at once: “But the nurse 
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is not there to prescribe.” True, but she is there to help the patient 
get well, and no disease is purely physical. 
The ordinary nurse dislikes the neurasthenic case largely because 
she does not understand the reality of the disease in the absence of 
physical lesions, and partly, also, because in hysterical cases there is 
not only the appearance of fraud, but often a perverted mental bias 
that takes pleasure in fault-linding and setting the nurse against the 
doctor and vice versa. The nurse should remember that because hysteria 
is mental it is not necessarily fraudulent and that pain is never imagi¬ 
nary. “ Born not made ” is undoubtedly the distinguishing motto of 
the nerve-nurse, though the training is absolutely necessary also. The 
lack of good nerve-nurses makes the treatment of neurasthenic cases 
more expensive than it should be by compelling institutional treatment 
in almost all cases. 
1. Why the Nurse is Concerned.—People buy goods of the merchant 
they like, the groeeryman they like, the dairyman they like. In all 
trades this personal factor is taken into account. A dry-goods clerk 
is more in demand because people like her, she knows how to help 
people to suit themselves in their purchases; but more than in any 
other department of life does the personality of the nurse count in 
helping people to get well. If the personality of the physician is im¬ 
portant, how much more that of the nurse who is constantly with the 
patient. She is often taken into confidence more than physician or 
clergyman. The patient has confidence in the nurse’s technical skill— 
why should she not make use of this faith, and thus often hasten the 
patient’s recovery? Nursing thus becomes an art as well as a science. 
Patients cannot be repaired like an automobile,—the mind must be 
taken into account. Without the full confidence of the patient no 
nurse should continue to attend her patient. 
In all instances in battle the soldiers on the victorious side easily 
recover from serious wounds and mutilations, while on the other hand 
those upon the side that is defeated die of mere trivial inflictions. One 
can hardly overestimate the significance of suggestion in the hands of 
the trained nurse, the disciplined woman, acquainted with the natural 
history of diseases, qualified by education to care scientifically for the 
sick, and singularly blessed with opportunities that are at once life-serv¬ 
ing and life-saving. Through a judicious use of suggestion she can 
often exercise control adequate to arrest exaggerated destructive change, 
to re-establish the processes of repair, and thus carry the patient through 
the crises of disease. 
She has it in her power to render invaluable service along this 
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new line of psychotherapy. The state of physical and mental peace, 
induced perhaps by gentle massage, marks a favoring conjuncture of 
circumstances for impression in the desired line,—for dispelling morbid 
fears or expectations; for assurances of recovery where there is reason¬ 
able hope; for the correction of insomnia and the establishment of habits 
of sleep; for the removal of all conditions that root themselves in the 
spurious apprehensions, distrust, and indecision of neurasthenia. Mil¬ 
lions of human beings have prematurely died because of improper, 
but reversible, attitudes toward the diseases that held them in shackle. 
2. 1.low the Nurse is Concerned.—The nurse is never to interfere 
with the doctor’s treatment, but, assuming it to be correct, is to render 
it effective by assurances given by suggestion. This is intelligent 
supplementary treatment. For instance, as a patient lapses into Bleep 
through massage, a most favorable opportunity presents itself for 
suggestion. 
In the employment of suggestion, you are only helping your patient 
to help himself. By the intelligent and judicious use of suggestion 
you can make a very trivial disorder out of a serious pathological con¬ 
dition, so far as the results are concerned. 
Some people help one more than they know by just being them¬ 
selves. “ A bright smile on a dark day takes so much of the darkness 
away. It is the little things that mean so much; the small things that 
are so great.” 
The nurse assists or retards every disease she encounters, therefore 
do not underrate the influence of your own personality. Learn to give 
confidence to your patients. The influence of the nurse is contagious— 
the entire family takes its cue from the nurse. Oliver Wendell Holme? 
has said that a smile is worth $5000 a year to a doctor. It is worth 
a good slice of that to a nurse. 
You are all familiar with the value of expectation in the action of 
a remedy; the nurse can arouse that expectation. She can stimulate 
the will to get well and live. She may increase the power of the medi¬ 
cine she gives by strengthening the faith of the patient in it. On the 
other hand say to your patient: “Take this medicine, or this electric 
treatment. I do not much believe in electricity but the doctor pre¬ 
scribes it,” and the effect is nullified. When a consultant is called, 
the nurse can help his success by dwelling on his wonderful powers, 
before the patient. 
In preparing a patient for operation the nurse may frequently pre¬ 
vent struggle and terror, and decrease the amount of nausea by a little 
wise mental suggestion. 
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Your face should not betray you in the sick room. The woman of 
cheerful countenance restores the patient by her helpful, buoyant spirit, 
while others who are constitutionally grave and desponding depress and 
distress him. These often unwillingly hinder the cure they are anxious 
to promote. Indeed, so great is the mental factor in therapeutics that 
it is not too much to say that inferior medical skill, with a good and 
assuring nurse, is more likely to effect a cure than a superior skill with 
a depressing nurse. “ The mind casts a shadow just like the body.” 
“If I should summarize the qualities in a nurse that injure her 
patient they would be: fear, hesitancy, depression, ill temper, verbosity, 
levity, too much solemnity, artificiality, hurry, impatience, carelessness, 
forgetfulness, and vanity. 
“ The helpful influences in a nurse would then naturally be: dignity, 
simplicity, brevity, decision, interest, sympathy, candor, naturalness, 
certainty, cheerfulness, hopefulness, good temper, courage, carefulness, 
patience, and faithfulness.” 
Cultivate a cheerful temperament; gentle cheerfulness is a never- 
failing source of influence. It is a nerve tonic and stimulant; it cheers 
the timorous, encourages the despondent, and comforts the despairing. 
An important element of success in the treatment of nervous cases 
is confidence in the nurse. Many physicians are not aware how this 
person can weaken or wholly frustrate all efforts at a cure. “A case 
occurs to me that, treated by the Weir Mitchell method twice, only 
resulted each time in failure and actual loss of weight. Secret sapping 
of the doctor’s influence with neglect of orders was the cause in one; 
and open rupture of the two, neutralizing all efforts, in the other. The 
case was difficult, but with agreement between the two was eventually 
successfully treated.” 
I must not omit here to emphasize the fact that a great element of 
success in nursing is a close study of the patient’s personality and 
mental calibre. This so often requires, even in two suffering from the 
same symptoms, a course of treatment in one case entirely different 
from that required by another. The personal factor is so comparatively 
valueless in ordinary physical diseases, such as pneumonia or gout, that 
one is apt never to consider it until one finds from disastrous experience 
that its proper consideration is in its way quite as important as accurate 
diagnosis. 
The neurasthenic nurse is a being yet to be evolved as a definite 
product, but she is sometimes met with as a chance growth in out-of-the- 
way places. 
Then there is the moral side of the trained nurse’s opportunity. 
Psychotherapy and the Trained Nurse.—Morritt 651 
She will find skeletons that she can drag out of closets and clothe with 
fair rounded proportions. She will encounter evil bents and perversions 
in children that she can obliterate. She will become apprised of drink 
and drug habits that she can efface by forceful suggestion in states 
of convalescence, and so provide against their subsequent expression. 
Surely no nurse would give expression to pessimistic beliefs or 
attitudes in the sick room. It is hers to fan the flickering flame into 
a blaze of hope and assurance. The opportunity and obligation are 
inseparable. For the time being she stands in closer relation to the 
patient than the nearest of kin; and it becomes her Christian duty fear¬ 
lessly to exploit this instrumentality for the physical, moral, and 
spiritual uplifting of the soul whose fashioning is temporarily in her 
hands. 
Conclusion.—If human beings have within them that psychic ele¬ 
ment which can be evoked under extraordinary conditions to so increase 
the normal resistive powers and capabilities of both mind and body, 
why should you not, as nurses, in a sense be generals or leaders, and in 
your daily relations with your patient evoke latent energy and heighten 
normal resistive powers to the ravages of any disease, acute or chronic, 
organic or functional? 
There are two mighty powers for good in every trained nurse—what 
she knows and what she is; but as a rule Bhe only values the former. 
The best nurse is the one who inspires the most hope. The success¬ 
ful in all departments of life are enthusiasts. The simple country 
maiden, Joan of Arc, by her enthusiasm and unwavering self-confidence 
headed the French army in the face of defeat and led her stalwart 
troops to victory. 
The success of the modern physician depends measurably upon the 
co-operation of the trained nurse. She is the doctor’s right hand; and 
to the patient, she is the friend that makes him do what he can to lift 
himself from physical and mental depression and place himself unre¬ 
servedly in the hands of his own best spiritual self. 
The fact is, a nurse is weighed in the balance as no one else. Every 
act, every word is seed which will surely produce fruit. All she does 
has a double force. She is in more intimate relations with the real 
characters of her patients than any other person, hence her tremendous 
responsibility and opportunity. Above all else, with all your skill and 
training, see to it that you retain your womanliness. Do not become too 
“ professional.” Let it not be said of any of you, “ She was bom a 
woman, she died a nurse.” 
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